2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 456449

1. Entity Nare

CAPO, INC.

Principal Place of Business

2 SUNSHINE BLVD
ORMOND BEACH FL 32174
us

Mailing Address
P.O. DRAWER 730429

ORMOND BEACH FL 321730429
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, elc.

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 90341 043 ***150.00

A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number 5 1741005 Applied For
9- Not Applicable
- =i =
P Gountry ” Couniry 5. Certiicate of Status Desied [ 90-7D Additionzs
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name ) —
ASCIK, MARK A~ =~ R ot ;Add (PO. Box N ‘ ber i N'tA t .b\ ) -
ree ress (P.O. Box Number is Not Acceptable

2 SUNSHINE BLVD.
ORMOND BEACH FL 32174

City FL Zip Code

8. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, lyped or printad name of registered agent and

title it applicable,

(NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payabla to Florlda Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added 1o Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

10. OFF!CEHS AND DlHECTORS 11.

TITLE PD [ Dekete THTLE [ change . [ Acdition
NAME ASCIK, MARK NAME

street aopress (253 JOHN ANDERSON DR STREET ADDRESS

crv-st-z¢ |ORMOND BEACH FL 32174 CITY-ST-21P

TITLE VP [ Detete TIRLE [ change [ Addition
NAME LANDORF, C. DUKE NAME

streeT aporess |23 FOXFORDS CHASE STREET ADDRESS

crv-st-zp - [ORMOND BEACH FL CITY-ST-2IP

TITLE |’ [ pelete TITLE [Jchange [ Addition
NAME GRINDLE, DON W. NAME

stegeT aooress 1500 N BEACH ST . o L . || STREET ADDRESS . ]

ar-stze . |ORMOND BEACH FL ) ) ToTTTTT T GTY-§T-2P | - - - - -

TITLE VP 1 Delete TIMLE [ Change - [ Additicn
NAME HEWITT, JOHM M. Il NAME

streeT aooress |9 SEA DRIFT TERRACE STREET ADDRESS

crv-s-zp - |ORMOND BEACH FL GITY-ST-2P

MLE VP O pelete TMLE [ change (] Addition
KAME ASCIK, STEVE NAME

street anoress {4109 PIUTE LN STREET ADDRESS

orv-s-ze - |QRMOND BEACH FL 32174 CITY-ST-ZIP

TTLE [ Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicatect on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg, wi

SIGNATURE:

ith all ot ike empower
VGl o

VA5

380-012 4400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN jmczn OR DIRECTOR

Dad Daytima Phone #

CR2E034 {10/02) . -



